“‘

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N95000000217 (8)

1. Corporation Name

ICHF!ISTIAN FELLOWSHIP NON-DENOMINATIONAL CHURCH,

S 1O O O

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

2510 BLANDING BLVD 2510 BLANDING BLVD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
3. Date Incorporated or Qualified 3a. Date of Last Repart
01/17/1995
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
~
2] 504 A 14«:(14.? Bledl |l 2504 ﬁﬁlﬂﬂfd}f Blod. | 59-328 G54 Not Applicable
ite, A ite, Apt. # . iti
Suite. Apt. ¥, etc Suite. Apt. #, eto 5. Cerlificate of Status Desired [:] $6.75 Adc!monal
22 ?7—] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 28 Trust Fund Caontribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;4.1 EI _2;[ ;l Fiorida Statutes mYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOMEH. &m M 82] Streat Address (P.O. Box Number is Not Acceptable)
2360-8 BLANDING BLVD
MIDDLEBURG FL 32088 83
8| Ciy FL 85| 7ip Code

11. Pursuant to the provisions of Sections 617.0602 and 61 7.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiarida Such change was avthorized by tha corporation’s board of direclors. hereby accept the appointment as registerad
ageni. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE L-11- 9o

Signatura. typed or printed name of registered agent and tille if apphcable {NCTE Regisisrad Agen! signature raquired whon renstating ) DATE

12. OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRE CTORS 1IN 12 7
e PD [_] oELeTE 1L1TIE [_J Change T_T Addilion §
e WHITE, ELIZABETH S P N
seeraooness | 4055 LAZY ACRE RD 13STHEEY ADDRESS §
CTY-ST-20 MIDDLEBURG FL 32068 14CITY-S1-2P &
THLE VD [BEG 23TiTLE [_] change ™ [ T Additian | O
NAME WHITE, DENNIS S 2.2 NAME
STREET ADDRESS 4055 LAZY ACRE RD 23 STREET ADDAESS
CITY-5$T-2IF MlDDi.EBURG FL 32068 2A0TY-ST-2
T SD [T oecete TTILE [ JChange T_J Addition
NAME BLOOMER, CATHERINE L 32NAME
STREET ADDRESS 1674 EAGLE NEST LN 3.3 STREET ADDRESS
CITY-S1- 2P MIDDLEBURG FL 32068 34 CITY-ST-2P
TME [ Toeene ATTILE [ Jchange [T Adaition
KAME 4 ZNAME
STREET ADDRESS A3 STREET ADDRESS
CiTy-S7-2p 44CITY-5T-2IP
TITLE [T oeLETe S1TITLE [ Jcnange T J additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADORESS
CITY-57- 2P S4CHTY-ST-7p
TIILE [_JoEcETe 61 THLE I change [ Acdition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

| CIFY-ST-2Ip 64 CITY-ST- 2P
14. | do hareby certify that the informatan supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k), Florida Statutas, |

further cerlify that the information indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the caorporation of the receiver o truslee empowered to execule this report as required by Chapter 617, Fiorida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %@M o A QUL b £A-Flo _Get)ata- 43

D TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Oaytime Phone #




